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, llinois Commerce Commission
007 Jun -1 p 2: 07, 927 E. Capitol Avenue
m Springfield, llinois 62701
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Regarding a complaint by (Person making the complaint): \ Qm e.C O Nl t‘ ‘6 S
Against {Utility name): N {COr GIQ S

As to (Reason for complaint) E.ve'r\f Hre oot ynoves pat Gas i
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is (P O (IZDO)( SB(O&C) Q}"‘C)D; T4 1S3
The service address that | am complaining about is loHS S . é)&){n 3'-0 vesy pkl ). o3
My h&mstelephune is (175 2)17-8377

ceu

Between 8:30 AM. and 5:00 P.M. weekdays. | ean be reached at [113] 31— < 37)

(Full name of utility company) J\{ COr G‘)O S (respandent) is & public utility and is subject
to the provisions of the lllingis Public Utilities Act.

In the space below, list the specific section of the law, Cammission rule(s). or utifity tariffs that you think is invalved with your complaint.
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Have you contacted the Consiimer Services Divisian of the lllinais Commerce Commission about your complaint? es [ ]MNo

Has your complaint filed with that office been closed? M [ 1N




Please state your complaint briefly, Number each of the paragraphs. Please include time periad and dollar amaunts invalved with your complaint. Use an
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Date: MO,\/ \% amq‘ ‘ Lomplainant's SignMN e Qﬁg@_&

(Manth, day, year)

If an attorney will represent you, please give the attorney’s name, address, and telephone number.

You need to file the original with the Commission. Also, provide ane copy for each utility complained about (referred to as respondents).

VERIFICATION

A nntarv public must witness the nurnpletzn of this part of the form.

b alky, [\f 0 Jl’ first beang duly swern, sav  that | have read the ahuve petmun and knuw what |t Says.

The contents of this tltmn are true to the bes\tw
(Signatug ----- A LA ‘*—Q

SUhsf}by and sworn/affirmed to hefure me on (month, day, year) 6’//0’/2477) 7 .
i "OFFICIAL BEAL"

Cﬁutary Public, Ningis Notary Public, Siate of lincle

My Commiseion Explres h’amll.zow

NOTE:  Failure to answer alf of the questions on this form may result in this furm being returned witheut processing. If you have questians, please call
the counselar in the Consumer Services Division that handled your informal complaint,

lec207/07



